MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =~63~-002887

DO NOT WRITE Registration District No. M_:..,'_Pfimw Registration District Nd_sa_-if_!pglsﬂu’s No. N © STATE FILE NUMBER

o Tis sTus —FENED TR 51965 <
1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 a. COUNTY Pike , ‘|l = sAaEHggourd b CONIY  Pyig admission)

Rev. 4/59 b. CITY (If outside corporats fimits, give TOWNGHIP only) | ‘Length of stay in 15 || c. CITY Traide Cimits
. OR !

19wn Lowisiana 3 wedks Town Paynesville Yosgl No O3

- FULL NAME OF (1 NOT in Fospital, give locat T X P — —
& HOSPITAL G { '“c spital, give location) Inside Limita d ngEEETSS - - —rr
ST ITUTION. Pike “ounty Hosp. Yes [ MNo[] Yes [ No

w Fb’
A)

DATE AMENDED

3. gx::o:::! il;f)cmsan Firat, Middle Last 4. DATE Menth Yoar
THOMAS DILIARD FRROTUSON <otk Jan, 23; 1963
5. SEX &. COLOR OR RACE 7. Married Never Married [ [8. OATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER | 24 HR
mle White Widowed Divoréed [J 88 Months Days Hours Min.
104. USUAL OCCUPATION (Give kind of work done 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or cauntry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, evin if retired) agricultum Payn8371lle ’ No . USA_

- retired
1%. FATHER'S NAME = 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

John David Ferguson Ellen Duvall - Gussie(nee Patton)
|5 WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrets .
es, no, or uni:mwnl(lf yes, give war or dates of Pauline Ferguson IDu:l.ﬂiana , MO .

18. CAUSE OF DEATH (Enter only one couse par i -
PART | DEATH WAS CAUSED BY: ey AL BETWEEN

IMMEDIATE CAUSE (s} nﬁ‘-

1S
o

T

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
r4
w
-3
=
i
(o]
[

Conditions, if sny, DUE TO (b)
which gave rize to
above caute (a), .
stating the wul -
lying  cause lsat, DUE 70 (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reisted to the term:nll PART W1, If daceased was female  was
) diseass condition given in PART | {a) ‘thare a pregnancy in, lest 90 days. .

- . - * oz . ’z 55_2. bl_ "{ 7 |Dy,, O No | [ Unknown
19. WAS AUTOESY 20aMACCIDENT  SUICIDE  HOMICIDE 20b. DESCROBE HOW INJURY OCCURRED. {Enter nature of injury In PART 1 or PART Il of item 18.)
PERFORMED? a ace o
YES [J M " .
20e. TIME OF  * Houl Month, Day. Year =
_ INJuRY am. N 3 -
19 m .. b - )

o N

2Dd INJURY OCCUN!ED 200 PLACE OF INJURY (e.9.. in or about home, | 20f. CITY, TOWN, OR LOCATION ' COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.)

1% NOT WHILE AT wORK O

2. 1 anend:d the decensed fom_____ Z "X F 62 m__ﬂ’ZAL.-nd last nw@ulive on PP B BT 4

i "’-’- &im on the date stated above, and to the besi of my knowledge, from the causes stated.

ua SIGNATURE _ {Degrae or tille} 275. ADDRESS : Z2¢. DATE SIGNED
SN M /? t;a_’,‘-) . (7 C:/d’%iﬂd"//g oy Sy -85
Z3a. BURIAL, CR£MA'I’fIyC))N T3o. DATE ..o | . NAME OF CEMETERY QIDICREMEIONL ] 23d. LOCATION [City, town, or county] {State)
REMOVAL (Speci &l ‘
Burial Jan, 25, 1961— . G_menmod - Clarksville ) Mo.
74. FUNERAL DIRECTOR ° ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
OtGarlan Ricks Elsberry, Missouri -9 4 -

(L d Embalmer’s St on-Reverse Side)

fP_d\EDI‘C.‘AL CERTIFICATION

~

. Death occurr-d at.

USE BLACK INK

: LOR -
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF /-, -

ITEM NO.




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is re‘cofded on the reverse side of this certificate was embalmed by me,

or by . - ) Student By .balrh_e’n;' No.

working under my personal supervision.

Student_.

Signature of Student Embalmer

Licensed Embalmer, No..

P. O. Address

. . ) - 77
Note: The above MUST 'BE SIGNED BY THE lICENSED EMBAI.MER in hiS OWN HANDWRITING%iIure to comply
with the above constitutes grounds for .révacation of license). - .

- If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If 'this body is not embaimed, fact should be so stated above

T
1 -




